
Agreement & Terms 
In consideration of your accepting me as a member of Club Deportivo Paracaidismo Skydive Spain and using the facilities 
of Swallow Aviacion S.L. (trading as skydive Spain) and Wingglider Ltd. and of your authorising experienced and 
competent instructors and staff to supervise my training and instruction as a parachutist. I hereby acknowledge and agree 
(the club and companies hereafter, referred to as the Skydive Centre): 
 
1. That I am fully aware of, and fully accept, the risks and dangers inherent in the extreme sport activity of 

skydiving/parachuting, which may result in serious injury or death, and in particular the increased dangers of failing to 
adhere to the methods and regulations as advised and notified to me. 

2. That I enter into this agreement voluntarily and entirely at my own risk. I agree that neither the Skydive Centre nor its 
staff will be held liable in the event of any loss, injury or damage (howsoever caused) caused to any property or 
suffered by me, or any other person, in connection with or as a result of parachuting or any of the activities carried on 
by, or facilities provided by, the Skydive Centre. 

3. So as to bind myself, my heirs, my Personal Representatives and assigns I hereby indemnify the Skydive Centre – all 
the members thereof – and all the Officers, Shareholders, Instructors, Agents and Staff employed by the Skydive 
Centre against any claims, demands or liability which may arise in respect of any such loss, injury or damage.  I 
understand that in the event of any such loss, injury, damage or death, no compensation or damages will be payable 
to me, my dependants or my estate and that it is my responsibility to effect such insurance cover as I may require. 

4. That I will be bound to declare that I have sufficient insurance to cover any medical or repatriation costs howsoever 
incurred and that I have sufficient third party liability cover up to the minimum set by the Skydive Centre (€3 Million) 
and accept it is my responsibility to produce all relevant valid documentatio before commencement of jumping at the 
Skydive Centre.  EU members are reminded that European Health Insurance Card may not cover all medical costs 
and does not cover any long term medical or repatriation costs.  I accept that if there is any doubt over coverage from 
an insurance policy in any respect the Skydive Centre will require me to take out FEADA cover. 

5. That I will be bound in all respects by the Company’s Memorandum and Articles of Association and will comply with its 
Safety Regulations, and all the Rules and Regulations of the owners or occupiers of the land, airfield and premises 
used by the Skydive Centre.  I further agree to obey all relevant instructions given to me by the Skydive Centre, its 
servants or agents. 

6. That I will notify the Skydive Centre within THREE working days of any incident involving a Third Party resulting from 
any approved sport parachute jump made by me. 

7. That references to the “Skydive Centre” shall mean and include Swallow Aviacion S.L. trading as Skydive Spain, Club 
Deportivo Paracasdismo Skydive Spain, Wingglider Ltd. and all the members thereof. 

8. That deposits paid are non-refundable for any reason. The remaining payment for the course or jump must be 
paid prior to starting the course or briefing. Once I have started the course training or briefing no refunds can 
be made, either in full or in part, for whatever reason the jump or course cannot be completed. 

9. As a member of Club Deportivo Paracaidismo Skydive Spain all actual jumps (skydives) including AFF, Tandem, 
RAPS, student and experienced skydives are free of charge.  All payments are for the use of the airfield facilities, 
training and kit hire etc.  Except for 2 Euros that will be taken from my first payment as membership to the club. 

10. For AFF students please note that any REPEAT LEVELS must be paid for in addition to the full course fee. 
11. If I have asked for equipment hire and/or video or photographs of my jump(s), I have read and accepted the 

terms and conditions displayed in the office. 
12. I declare that I am 18 years of age or over * I am under 18 years of age*; Minimum age 16 years old. 
13. I ACCEPT THAT MY JUMP WILL BE NOT BE PERMITTED IF I HAVE CONSUMED ALCOHOL, AND I 

UNDERSTAND THAT ALCOHOL IS NOT PERMITTED ON THE ACTIVE PARTS OF THE AIRFIELD.  
  

 
 Signed ……………………………………………………………….  Date ……………………… 
 
 

 
*Delete as appropriate, and if under 18 years of age the following must be completed by the parent or 
guardian of the proposed member. 
 
I  …………………………………..……………………….. …………….( Name in Block Capitals) of  (first line of 
address)………………………..………………………………………………………………………... being the Mother/ 
Father/Legal Guardian of the proposed member who is now aged  …………………… years hereby confirm that I 
have given my permission for the proposed member to make parachute decents and that both on behalf and of 
the proposed member I agree to the terms set out above. 
 
Signed ………………………………………………………………. Date ............................................................. 
 
 

 

 

X X 



 
 
 
 

MEMBERSHIP FORM 
Club Deportivo Paracaidismo Skydive Spain 

 
First Name ………………………………………… Surname……………………………………...........…. 
 
Address ……………………………………………………………………………………………..........… 
 
City/Town ………………….……………………  Country   ……….………………....….…... 
 
Post Code …………………………………...  Home Tel  …………………………………... 
 
Mobile  …………………………………..  Work Tel  ………………………….………..  
 
Email (please write clearly!) ………………...…………………………………………….....................….........  
 
Date of Birth ……….…………… Age  .……….. Gender:   Male / Female 
 
Emergency Contact Details (compulsory) 
Name  …………………………………………   Relation to you  ................................................ 
 
Tel  …………………………………..  Other Te …………………………………... 
 

 
DOCUMENTS 
License No: ……………………..  Issued by:………………….. Expires: ………….….……..….. 
 
Insurance.No: …………………... Issued by:………………… Expires: ………….….……..….. 
(its mandatory to show proof of 3

rd
 Party Liability Cover) 

 
Ratings/Grades:………………  Total Jumps: ….……..   Date Last Jump: …………....… 
 
Licence & Insurance Documents checked by staff member: …………................ Date……...…. 
 

 
KIT 1       KIT 2 
Container ………………………..….  Container ………………………...….  
Main  ……………………..….....  Main  ……………………..…..... 
Reserve  …………….………...……  Reserve  …………….………...…… 
AAD    yes / no Type………….…  AAD    yes / no Type……….…… 
 
Reserve repacked on: ……….....………..  Reserve repacked on: …………….…...... 
Reserve cycle:………………….....….…...  Reserve cycle:…………………......……...  
Reserve due: ………………....................   Reserve Due: ......................................... 
 
Kit checked by ……………………………………..  Date ………………………........………….. 
 
Camera helmet  Yes / No    Type ……………….     Checked by staff member……………………. 
(to jump with camera, we have a 200 jump minimum requirement) 

 
Please turn over to read and sign the Agreement & Terms    

 
Amount paid……………………….€ 
Payment method…………………… 
Deposit paid?.................................. 
……………………………………….. 

 ppaayymmeenntt  on computer? 

 details on computer? 

TYPE OF STUDENT 

    AFF  L1 /Full course 

    TANDEM 

    STATIC LINE 
 

Outside video? YES / NO 
………………………………. 

 
Date trained……/……/………... 
 
Date jumped……….../……/……..….. 
 
AGENT………………………….. 

 


